360 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 34 l'—“ 83
»

oY Enﬂ Office of Vital Statistica STANDARD CERTIFICATE OF DEATH State Fite Mo
e egtlgg-antmylgs\t/nc} Nzo..i.ggla._. Primary Registration District No.......... ﬂ @@b Registrar's No. 9 3(}3

1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASE:

(¢ County Missouri &"5"9
(%) City or town St . Loui S, Mi ssourl (a) State RSBl St (B County 77
@ N ‘b l{aolnmda mt:{ o:if.nwn limits; write “RURAL" and nams of township) (c) City or town St Loui S, Mi ssouril -
¢} Name of ho or utio: i om —— = i
The Peopiesl Hospital 58:52“13‘;;;;::;;" Ava o4
(If not in hospitol or institution, write street number or locatlon)y (d) Street No (Uf rure), give Iocauc::) » =
(d) Length of stay: In hospital or institution aysa !
{Specily whether || (¢) Citizen of féreign country?. (Yes or No)
In this community
years, months or days) If yea, name country.

MEDICAL CERTIFICATION

bl py Infant Purnell
3. ) I veteran, I 3. (¢) Soial Securiey No. || 2* PATE OF DEATH: Month 10 day_lj!___.__\
year. _,,_._....t ._%__hour_A minute N

name war.
21, T hereby certify that I attended the deceased from NS

6. {a) Single, widowed, magicd 195%%@__.51 L W . 19.i8
divorced e £ oo 1 tast saw b alive PR o B0 S, W 1948

5, Color o
L MALE 1% C w Hegns

6. (b} Name of hushandorwife . 6. (¢) Age of husband or wife if || and that death occurred on the d Dot
ion
alive e ___.years A A X S — :
. Birth date of deceased 10 26 4 8 ‘Qr A - « T S ‘I
{Month) (Day) (Year)
8. ACE: Vears | Months | Days If less than one day AN 2
N
br. 49D -~min
9. Birthplace__. oGe Louis, Missouri v @ i - s -
{City, town, or couaty) {State or [oreign country} N " - ) - - ¥ 2
. Other conditions. ! f ﬁ ki
10. Usnal occupation B - , (Include pregnancy wilhin 8 months of death) ‘ ‘ p» T
11, Industry or business. j x k(‘j PHYSICIAN
=1 Major findings;
g 12. Name A C Purne 11 : ) tions, B, i NS
= ’ Fi . e e e -hUndeer:
2\ 13. Birthphace._. M1 88 lﬁ_Sj:PRi._-._ ) — S the case to
i “'Ef“""“"" . Of auto ahould b
E 14. Maiden name GWﬂli B X lmb%o ﬁg and |char¢:du :imll staE
- ai y.
B .
g 15 Birthplace.. _Mississi 22, If death was due to external causes, fitl in the following:: :

(CiLy, town, or county) L o furcign wunux) )
. (a) Ioformant_ (a) Accident, suicide, or homicide (specily)

() Date of occurrence

> nm]_’ "W“ ----------------------- UCT 3-1_19-4 fH {¢) Where did injury occur?.
(Cily or town) {County} (State)

5) Date théreof,
(Burial, cremation, or “m“n (&) DidInjury occur in or abott home, on farm, 1o industrial place. in public p!aee?

@ Place: bure ioal Bogrd OCT 31784

15, (0 Senature of ck¥@MaNd Mortuary Servige
) Address.. . 4104 Mancheste ve,

- QCT 311348 (:Z;g@._ !

{Date received Jocal registrar)

[
=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17.

. {Specif¥ typo of plu:)
While at work - {¢) mns o A S

-
=




STATEMENT BY LICENSED EMBALMER

.. . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by

. RegiStEI:ed Apprentice No

. working under my personal supervision.

Signed :

- Licensed Embalmer No

|
P. Q. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




